The university student does not undergo significant physical changes as they do during their teens however, they do undergo social and emotional experiences. Researching the association between socio-demographic characteristics and intimate relationships in a sample of university students. A descriptive and correlational study with a sample of 2002 students. The dominant profile for the students was: young female, average age was 21.76, single, residing in an urban area, living with parents. They practice a religion. The majority are doing a degree in Nursing and Medicine. 60.5% had sexual intercourse in the previous month and 81.4% had already been sexually active.
Introduction
In the life of a young adult there are events that can be evaluated as threatening or as challenging such as the transition from high school to higher education and entering university. The impact of this transition is likely to change depending on the context, but for Costa (2005) it seems to be mediatised by the student and their academic and social integration. At this stage of the lifecycle, the young adult is confronted with specific tasks, diverse experiences such as the establishment of more intimate relationships, autonomy from family, time and money management, the loss of investment in pre-university relationships, as well as broader social contact (Diniz, 2001 , Caires & Almeida, 1998 . Thus, the young adult does not experience significant physical changes, as they did when they were growing, but they have experiences on a social and emotional level. These result in internal and external demands, developing the need for further exploration, communication and creativity in new social and cultural contexts (Tavares et al., 2007) . However, not all young adults demonstrate the psychosocial maturity and academic preparation or the capacity to take responsibility, develop autonomy, confront stressful situations, manage time and resources, develop appropriate social interactions or acquire adequate levels of self-discipline, all of which are skills essential for a successful academic adjustment. It is in this context that the quality of family ties, of the interaction with colleagues, the network of effective support and intent to remain in their desired course play an important role (Machado & Almeida, 2000) , and the quality of this adaptation is a crucial factor in the physical and mental health of the individual. Pereira et al (1999 Pereira et al ( , 2001 ) carried out studies aimed at assessing the healthy practices and behaviour of students in higher education. They concluded that the main concerns expressed by students in descending order were: safe sex/sexually transmitted diseases, sexual decisions/intimacy, acquired immunodeficiency syndrome (AIDS), academic life, health and fitness. In recent years, there has been a consensual recognition of the need to direct more attention by researchers and experts to research among populations not directly related to AIDS and more specifically among heterosexual adolescents and young adults. On the other hand, their resistance to educational (Chaves et al, 2007 and preventive campaigns has been proven, in part, due to the values and attitudes that are characteristic and associated with the developmental stage of life in which they are in, a period which can inhibit or impede change in behaviour. Some recent studies suggest that change in behaviour among students and young adults is very small or nonexistent. Given this, we ask: what are the socio-demographic characteristics of students in higher education that influence the establishment of sexual intercourse? Indeed, factors such as lifestyle, patterns of sexual activity, anatomical and physiological changes and drug use contribute to this group being considered as having an increased risk status, and thus is considered as an important group for intervention in order to prevent an increase of AIDS. These facts mean that young adults may be at risk without realising or being aware of this since in most cases warnings regarding the risk are ignored. Some researchers have confirmed that this group, due to its particularities, does not take adequate precautions related to risk behaviour against situations such as pregnancy and sexually transmitted diseases . Therefore, the group of adolescents and young adults is a particularly difficult challenge in the fight against AIDS. Some of these young adults are considered to be a group that forms the "bridge" between those who are infected and the wider group of teenagers and young adults who have no infection or who are asymptomatic carriers. On reaching higher education, students mostly experience a certain degree of uncertainty regarding their new style of life (social contacts, roles and routines they have to play). On the other hand, they also have positive expectations regarding their new life, which are often shared with family and friends, with a certain pride. However, often these positive expectations give rise to negative expectations driven by euphoria of enrolling in higher education which gives way to sadness brought on by nostalgia for family, friends, home, and where they lived (Pinheiro, 2003) . It is also to be considered that the transition from high school to higher education is marked by several requirements, including their personal, social and academic level. It is the confrontation with new teaching and assessment methodologies, with the requirement to acquire and modify study routines and habits, with the need for greater autonomy in time management, which ultimately provide the new life contexts and challenges facing young adults as they enter university. Changes occur for greater mobility and emancipation, greater autonomy in the management of economic resources but also in response to internal solicitations (desires, aspirations and the general development of young adults) and external solicitations (society and market work) (Pinheiro, 2003) . As higher education is the subject of this study, a social institution, it should be based on cooperation and teamwork among healthcare providers, individuals, families and community groups. The relevance of this partnership is especially justified when taking into account not only the absence of a curative treatment for HIV, as in this sense that prevention becomes the most effective weapon to fight or stop this pandemic. Thus, higher education institutions play a key role in the promotion and prevention of this disease. According to WHO, the term "youth" means that the individual is between 15 and 24 years of age, and "young people" is a term that covers the ages of two groups, i.e. between 10 and 24 years old. The young adult, in interpersonal relationships, is someone who is structuring their belief of being loved and therefore being able to love. They are experimenting, rehearsing gestures, still looking for meaning in a space that is more open to new objects . The young teenager will have to become increasingly independent of parents and acquire an independence from their family. The change between the parent-child relationship is difficult for both since parents have to end the relationship established here with their children. Thus, more than chronological limits, the limits of youth include social and cultural character being framed by their working capacity, that is, the ability to participate in the production and reproduction of society itself. On the one hand, young people are still under the care and protection of adults (Castro, 2007) , but on the other hand, they are at the peak of their strength, energy and stamina (Melo, 2004) . It is during early adulthood that the senses and health status are at their highest point. This representation is felt more intensely in social and cultural practices that determine the experience of young people today, located in a social and professional moratorium. Between the ages 15 to 20 young people are dominated by aspects of psychosocial development. This period is mainly characterised by personal affirmation and the need to belong to a group (Afonso & Lucas, 2001 ). For Parizotto & Tonelli (2005) youth is characterised as a social category, in other words, it is seen as a notion, representation or symbolic creation imagined by social groups or by young people themselves to designate a series of behaviour and attitudes attributed to them. This phase is characterised by a stable establishment of personal and sexual identity, a certain independence from parents and marks the beginning of the foundation of a range of self values or code of ethics. It is important to remember that these characteristics can vary from person to person, depending on their culture, their social class and life experience. Western culture considers the early years of adulthood the best of the life cycle by verifying that it is also a physical reality. However, under the social and emotional aspect, these years have been considered difficult and stressful compared to any other stage of adulthood. It is true that the young adult is characterised by the possession of physical, cognitive and emotional maturation. However, not all are financially independent which generates anxiety. According to the literature, the individual is more socially acceptable when exercising a social function, be it work or study. However, the level of socioemotional development complexity is increasing. According to Pacheco & Jesus (2002) at this stage, young people begin to invest in their new roles with peers choosing sexual partners, while family, groups of friends, school and society in general create expectations for them which creates pressure to act in the correct way, that is, "as an adult" (Pacheco & Jesus, 2002, p.89) . Ferreira & Castro (1994) considers that for a young adult in university, being autonomous means feeling secure and stable and presents behaviour coordinated with personal and social purposes. Another important aspect is regarding the choice of romantic partner. It is considered one of the most important choices in this phase. For Erikson a young adults' main task is to develop intimate relationships. It is in this period that people form relationships that can last throughout their adult lives, relationships based on friendship, love and sexuality. Intimacy includes the idea and the need for belonging, establishing strong, stable, intimate and loving relationships, thus being a strong motivator of human behaviour that in turn affects with the body and the state of mind. Throughout this article we present the results and main conclusions of a study conducted with young adults in order to better identify the variables that affect the establishment of relationships with sexual activity.
Methodology
The empirical study carried out is a cross-sectional, non-experimental research having the characteristics of descriptive, correlational and explanatory studies. With a sample of 2002 students (60.7% girls, M age = 21.76 ± 4.43), belonging to courses in the area of health technologies and six public institutions of higher education in the areas of northern and central Portugal. The study included students from the first and last years of their course who willing volunteered to cooperate. The protocol for data collection included characterising the socio-demographic and academic profile and the pattern of these students' intimate relationships. This questionnaire provides answers about the age, sex, residence, marital status, cohabitation, the level of educational and occupation of parents, the number of siblings, whether or not they work as well as belong to a specific religion. It also allows access to data about each institution of higher education, course and year attended by the student. A set of questions provides information on early sexual activity and practice, involvement in intimate relationships with a partner, frequency and type of sexual activity and preventive strategies against HIV/AIDS.
Results
On gender questions, both for males representing 39.3% of the entire sample and for females with a representation of 60.7%, the minimum age is 17 years old, with a maximum of 68 and 49 years of age respectively. The standard deviations are indicative of a slight variability, which incidentally, is shown by the coefficients of variation that have a moderate dispersion. On average men are older (M = 22:27 years old) than women (M = 21.10 years old) but the differences between the two groups are not statistically significant as a result of the t test for independent samples (t = 7,797, p = 0.000), not assuming the Levene test for equality of variance. In turn, the adherence to Kolmogorov-Smirnov normality test (K/S) does not confirm the assumption of normality (p = 0.000) revealing the values of asymmetry and kurtosis, leptokurtic curves which are skewed to the left for both sexes and for the entire sample. Table 1 makes reference to marital status. As expected given the ages in question the sample in this study are almost entirely single (93.4%). The adjusted residuals are statistically significant among single females and married males. The variable place of residence was determined by a closed question: Village, Town and City. Approximately seven in every ten respondents reside in the city (69.6%), followed by village residents (22.0%) and lastly those who live in towns (8.3%). Between place of residence and gender significant differences were found among males to those residing in towns (9.9%) and females to those residing in the city (71.6%). When questioned about who they lived with more than a third of the sample (38.8%), confirmed living with father, mother, siblings and relatives, the percentage is significantly greater among men (44.3%). Also noted, is that 1.7% of the sample lives with siblings and 6.3% live with husband/wife/partner, with the percentage being higher for men 1.8% and 3.4%, respectively. Of the 6.5% that live alone, the highest percentage is also for men. Furthermore, we noted that 13.3% live in student residences, 15.6% of which are women. In Portuguese society, one can distinguish the following academic levels: basic education, secondary education and higher education. This variable was calculated using a single choice closed question: Does not know how to read or write, 4 th year, 6 th year, 9 th year, 12 th year, Bachelor, Higher Education, Masters and PhD. About 2.8% of men and 0.54% of the women who participated in the study did not answer the question concerning qualifications. From the results we found that the educational level of parents for the most part was the fourth year at 40.9%, which is more prevalent but not statistically significant in males, with 42.7%. Those who completed the first cycle, which included those with the 6 th to 9 th grade, is 28.3% for the father and 36.2% for the mother with statistical significance, but with qualifications relating to secondary education results indicate 18.0% for the male parent and 15.3% for females. Only a tiny percentage is illiterate and these are more prevalent among male parents. Among those who have higher education, the highest percentage (5.0%) is for females. The parents' profession was determined through an open question and 2.8% did not respond among males, but this percentage increases by 0.69% for women. From the results shown in Table 1 , we note that 24.3% of the total sample stated that the father is a worker, artisan and similar employment, according to the classification of occupations, the percentage values being similar for both genders 24.0% and 24.5% for males and females respectively. We also highlight the 15.3% of parents in the profession of technicians and intermediate level professionals; in this case there is a higher prevalence among women. Retired parents represent a percentage of 10.5%, which accumulated with the unemployed and students accounting for 13.3% of the total sample. As for females, the prevalence falls between unskilled working mothers representing about half of the sample with a higher percentage among women (49.3%) than among men (45.3%) of the sample under study. Those with the profession of technicians and intermediate level professionals also achieve an outstanding percentage (10.8%) with similar values for both sexes. The percentage of retired and unemployed together amount to 8.1%. Table 1 also gives us a reference to the phratry. It is known that about six in ten households have only one sibling. Respondents with two to three siblings represent 25.3% of the total sample, this value being more significant among women, but only 4.2% of the respondents attested to having more than four siblings. Among the groups the adjusted residuals do not show statistical significance. As for religious practice it was found that 65.2% of all respondents said they practiced some religion, emphasizing the percentage reached and statistical significance (71.2%) for women. Among those not practicing a religion the men have the highest percentage (44.1%), also statistically significant. Paid employment is considered an important milestone in the lives of young people and the achievement of economic independence and a consequent increase in purchasing power and recreational possibilities. According to the results, nine out of ten respondents said they had no paid employment. This figure stood out as 91.2% of responses come from women,which is of significance, and 81.0% for males (see Table 1 ). We sought to know the representativity of students from different courses involved in the study. From the results, it is noted that the nursing course is the most representative with 47.6% and the percentage more prevalent and significant among women (63.8%) than men (22.4%).
The medical course comes in second place with a representation of 7.4% and with a very similar percentage (7.1%) the course of computer engineering and information technology appears in third position, noting in this case a higher and significant percentage of boys. The courses with the fewest participants are, in ascending order, Marketing with 0.5% of the total sample and the Topographic Engineering course with 0.7%. In short, the area of the course with greater participation of students in this study, is undoubtedly the area of health with 54.9%, while holding the highest percentage for women (73.2%) and statistically significant. Since the courses that represent other areas where the percentage is 45.1%, where the greater percentage prevails among men (73.3%).
As for the school year attended by the students, we noticed that the highest percentage (64.1%) attended the 1 st year of undergraduate school and 14.3% attended the 3 rd year and 19.7% the 4 th year. The number of students in the 5 th year is greatly reduced representing no more than 1.8% of the total sample. On the other hand, we noted that there are more girls in the 1 st and 4 th years, but the gender differences are statistically significant for boys attending the 3 rd and 5 th years and for girls attending the 4 th year as a result of the adjusted residuals. Recoding this variable we noted that about 7 in 10 students are in the first year with similar percentages and not significant in both sexes and of the 35.9% who are in the last year, 37.5% are boys. Only 1,988 were considered valid responses or 99.3% of the total sample with regard to frequency of sexual intercourse. As shown in Table 2 , the affirmative response always represents higher values, this being 60.5% for those who claim to have had sexual intercourse in the previous month and 81.4% who report ever having had sexual intercourse during their lifetime. In both cases the percentages are higher and significant for men. With regards to sexual intercourse based on gender (see Table 3 ) the data indicates that the largest percentage confirms having no sexual partner during the past month (35.4%) the most prevalent and significant percentage being for women (37.9% vs. 31.6 %). The lowest percentage (10.9%) was found among those who said that "both my partner and I tested negative to HIV" with a significant difference between men and women (12.8% vs. 9.7%). Regarding the question about the intimate relationship that involves sexual intercourse, the most marked response 60.8% indicates that the present intimate relationship includes sexual intercourse; this figure is composed of 64.8% male respondents and 58.2% female respondents with significant residual differences.
For those who answered yes to the question above, we sought to know if the relationship with their partner was monogamous (neither of them had sex with other people).
Of the 60.8% who answered yes to the previous question, there were 11 non-responses, which represent 0.9% of this subsample.
The vast majority, about 80%, replied that the relationship is monogamous, 13.7% said no and 6% are unsure. The response given by females is statistically significant as a majority (85.0%) responded affirmatively and for men in the opposite position (16.7%). Also statistically significant is the percentage of those who are uncertain they are in a monogamous relationship (9.5%).
Regarding the frequency of intercourse with different people in the last month, approximately 6 in 10 students reported having vaginal intercourse, with similar percentages and not significant between men and women. It is also noteworthy that the 40.5% reported having vaginal intercourse only with one partner and that the percentage of 44.1% is more significant for women. As for 4.1% of the sample who had vaginal intercourse with more than one partner we notice that the frequency is higher among males.
Another question was on the number of partners with whom they used condoms as their method of prevention. The values found are of some concern, in that 57.4% said they never used condoms, a percentage very similar to that of those who had vaginal intercourse with more than one partner (59.5%). The adjusted residuals are statistically significant among those who did not use condoms for females and for males who used condoms when they had sex with more than one partner.
Still in the same sequence, we tried to find out how many partners have been tested for AIDS. Given the answers found, it appears that the situation is very worrying in that 84.6% of respondents did not know how many of their partners have had the test, with similar and non significant percentages between males and females. Only a small portion (0.9%) said that partners with whom they have sexual intercourse have been tested for AIDS more than once.
The results indicate that in the last month anal sex has never been practiced by almost the entire sample (85.8%) with significant adjusted residuals among women (87.9%). We also point out that 14.3% of the sample claims to have had anal sex with different partners one or more times, this type of relationship being more frequent among men. When questioned on whether or not they used a condom when having anal sex, it is evident by the results that about one quarter of the sample did not use condoms and the significantly highest percentage belongs to women (30.6%). Among those who used condoms 69.7% used condoms with only a single partner with similar percentages for both sexes and 5.3% used a condom with two or three partners.
We also sought to know how many partners, with whom they had anal intercourse, had been tested for AIDS. From the results it appears that about three quarters of the sample do not know how many of their partners had been tested. The results are statistically higher for men (75.9% vs. 70.1%) but the difference is not significant. With respects to the use of condoms during anal intercourse, there are eight respondents who did not answer the question, and of the respondents who did 30.4% of the total sample say they have never used condoms and the percentage is higher and significant among female respondents. In about 48.0% of the sample, condoms are always used primarily by males (52.2%).
As for the gender of their sexual partners, whether in vaginal or anal intercourse, 46.6% of the sample confirms only having sex with men, 75.7% are women and 1.7% men. 0.8 percent of those who answered said that they have sexual intercourse with men and women alike; however the percentage increases substantially (35.7%) when responding that they only have women as sexual partners. Of these, the highest percentage belongs to men (88.6%) as was to be expected and also as one would expect this percentage is close to that obtained with women who only have sex with men. The differences found in the different groups are statistically significant.
We conclude this analysis with reference to students' behaviour in relation to being tested for AIDS and where they can be tested. Thus, the highest percentage belongs to those who said they had not been tested for AIDS, with statistical significance and a higher prevalence among women (71.0%). For students who say they conducted the test, when answering about where they had been tested 42.9% said in the doctors' office, 42.3% boys and 43.4% girls. It should also be highlight that 27.2% of respondents are tested for HIV when donating blood. The least significant percentage of the different response options is found in respondents who attend or attended the military service.
Conclusions
A dominant socio-demographic profile of young female students was created, this being with an average age of 21.76 years old, single, living in the city, cohabiting with their parents, a sibling and other family members, belongs to a family where the parents have literacy skills mostly consisting of the 4 th year, the father is a worker, builder or related occupation and their mother is an unskilled worker. They practice a religion and have no paid employment. The majority of the respondents were from the area of health, namely Nursing and Medicine; Approximately 7 in 10 students were in the first year and the percentage of respondents that were in the 3 rd , 4 th and 5 th year was reduced. The frequency of intercourse in the previous month occurred in 60.5% of the total sample and 81.4% have had sex during their lifetime. For the respondents, the present intimate relationship includes sexual intercourse, which was monogamous for about 80%. In regards to the frequency of intercourse in the last month with different people, nearly 6 in 10 students reported having vaginal intercourse, while 40.5% said they had vaginal intercourse only with one partner, but the which is of concern is the percentage of those who have never used condoms (59.5%), especially since 84.6% of respondents do not know the number of partners they had sexual intercourse with who had been tested for AIDS;
Regarding the frequency of condom use during sexual intercourse in the last month, 26.0% of the total sample said they did not use them; seven in ten students did not use a condom when they had vaginal intercourse in the last month with a higher percentage among females; About 8 in 10 students of the total sample did not schedule an appointment in order to be tested for AIDS claiming not to have sex or use drugs. However 10.9% was found among those who said that "both my partner and I have had a negative HIV test"; Anal sex was practiced by a small percentage of respondents in the last month, but 14.3% of the sample said they had anal sex with different partners one or more times, this being more frequent among men. In this kind of relationship about a quarter of the sample did not use condoms and those who did, 69.7%, did so only with a single partner. However, they did not know if their anal sex partners had been tested for AIDS and 30.4% did not use condoms when having anal sex; About 0.8 of respondents confirmed having sex with both men and women, but of the partners they have vaginal or anal intercourse with, 46.6% of the sample only have sex with men of which 75.7% are women and 1.7% are men; Regarding the behaviour of students with regards to HIV testing, the highest percentage fell among students who said they had not been tested for AIDS, which is more prevalent among women (71.0%). The doctor's office (42.9%) was the location most frequently chosen to be tested.
For the present study it appears that despite all the efforts of healthcare institutions and professionals, the percentage of students who do not adopt preventive measures against sexually transmitted infections including AIDS is still worrying. This data indicate that there is a long but not impossible way to go in fighting this pandemic. The need to invest in health education that is designed and carried out to correct and direct young people in order to achieve the best results among this target group is emphasised.
